I. Introduction
Cervical cancer is one of the leading causes of death in women in the developed countries. Screening programme help to identify pre-cancerous lesion at a stage when they can easily be treated. Lack of screening programme and routine checks-ups in poor countries lead to delay in identifying the cancer until it becomes too late and deadly. Inadequate cervical cancer preventive education leads to ignorance of the availability of screening services and patronage. Many women are unaware of the need for cervical cancer screening and routine check ups. As such they do not patronize the few services available. Hassan (1) 2001 opined that the most important factor predicating the use of health services is that of knowledge.
Effective intervention against cervical cancer exist which is the screening and routine check ups, whereby the women are routinely screened against cervical cancer. Cancer screening using pap smear can identify precancerous and potentially precancerous changes in cervical cells and tissue (Demay (2) , 2007). Cervical cancer is a malignant neoplasm arising from cells originating in cervix uteri (Gottlieb (4) , 2002). Infection which is sexually transmitted appears to be the factor in the development of almost all cases of cervical cancer and this can be prevented using HPV Vaccines (WHO (5) , 2006). One of the most common symptoms of cervical cancer is abnormal vagina bleeding usually after intercourse. Cervical cancer is a malignant neoplasm of the cervix uteri or cervical area. Cervical cancer preventative educators have been carried out during health talks in health facilities and peer education who are community members with the role of educating clients on cervical cancer basic information and care; have educated the women on cervical cancer prevention yet the burden of cervical cancer increases. Gottlied (4) (2002) reported that 80% of cancer and deaths occur in women who live in developing world. Cervical cancer peaks at 35 -45 years of age. The same source revealed that approximately 250,000 women die per year from cervical cancer.
Statement of the Problem
Effective interventions against cervical cancer exist, including screening and routine check-ups for, and treatment of pre-cancer and invasive cancer in developed and developing world. United State preventive services task force's (USPSTF, 2013) recommendation is that a woman who have cervix, regardless of sexual history should be screened with pap smear for cervical cancer and should go for routine check ups every three (3) years especially ages 21 to 65 years.
Different studies conducted in different parts of the world have shown ignorance of cervical cancer prevention. For instance Regaswamy and Rajamanickam (8) (2001) found out that cervical cancer remains largely uncontrolled in high risk developing countries. This high incidence was blamed on ignorance on the part of the women. From the above, the researcher raised this question, would enhancing, the knowledge women on cervical cancer preventive education influence the practice of routine check ups.
The Purpose of the Study
The purpose of the study was to find the impact of cervical cancer preventive education on cervical cancer screening by women in Akwa Ibom State. Specifically the study sought to: 1) Determine the women's extent of knowledge of cervical cancer prevention, 2) Determine the women's extent of practice of cervical cancer screening and 3) Ascertain the influence of level of education on the knowledge of cervical cancer preventive education on the practice of cervical cancer screening.
Research Hypotheses
1. There is no statistically significant influence of level of education on the knowledge of cervical cancer prevention by women in Akwa Ibom State. 2. There is no statistically significant influence of level of education on the practice of cervical cancer screening by women in Akwa Ibom State. 3. There is no statistically significant relationship in the knowledge and by women in Akwa Ibom State.
Research Design
The Cross sectional survey research design was used for this study. This particular survey provides an opportunity for collection of data and seeking opinion from the representatives of the entire population.
Population for the Study
The Population for the study comprised women between 16 and 45 years of age in gynaecological clinic in three general hospitals in Akwa Ibom State.
Sampling and Sampling Techniques
For this study 314 women were drawn from three general hospitals representing the three senatorial districts of Akwa Ibom State. The women were classified according to their levels of education: Highly educated were women that have attended a form of tertiary institution. Women with low or no education were women that have attended Secondary School, Primary school or without any form of education.
The sample size was statistically determined using the formula for a finite population as follows:
Where n = sample size N = Finite (population) e = level of significant (.05) 1 = Unity (Constant)
Reliability of the Instrument
The internal consistency of the instrument (ICPECCRCUQ) was determined through a trial test on a group of women of similar background to the study population.
II. Analysis And Interpretation Of Data

Hypothesis 1
There is no statistically significant influence of level of education on the knowledge at cervical cancer prevention by women in Akwa Ibom State. The data in Table 2 show the analysis of influence of level of education on the practice of cervical cancer screening. The data show a calculated of .34 against the table value of 2.84. Thus the null hypothesis of the level of Education on the practice of cervical cancer screening was retained.
Hypothesis 3
There is no significant relationship in the knowledge and practice of cervical cancer screening by women in Akwa Ibom State. Simple Regression Analysis was used on testing the hypothesis and summary data shown in Table 3 The results in hypothesis one revealed that there is no significant influence of level of education on the knowledge of cervical cancer prevention by women in Akwa Ibom State. The low level of knowledge of cervical cancer prevention among the women would probably have been due to inadequate educational programmes on cervical cancer prevention. This is in line with the findings of Hassan (9) (2001) who opined, that the most important factor predicating the use of health services is that of knowledge.
Also the findings of Jumbo (10) (2005) revealed that there was no use of health services in Calabar South Local Government Area of Cross River State, because of no health education on the matter. He opined that if people are made to know about the availability of any health service and are educated on the necessity of a particular health service, they would voluntarily adopt it. It is obvious that though the women were highly educated, they did not posses adequate knowledge of cervical cancer prevention. Both the highly and lowly educated women lacked adequate knowledge of cervical cancer prevention.
Hypothesis 2
There is no statistical significant influence of level of education on the practice of cervical cancer screening by women in Akwa Ibom State.
The analysis for the influence of the level of education on practice cervical cancer screening revealed a calculated chi-score of .34 against the table value of 2.84 at df of 1 at .05 alpha level. This became obvious that the level of education of the women in Akwa Ibom State did not influence their patronage of cervical cancer screening services. Though one's level of education may influence the carrying out of worthwhile activities but in the case of health services if individual is not aware of the availability of the health services and awareness is not created on the need for those services, the individual may not adopt for the services. Sofuluwe, Schram and Ogunmekan (11) (1998) posited that people's failure to take health precautions is as a result of their ignorance of what to do. They stated that lack of information and education on the available health services is the reason behind the consumer's failure to make maximum use of orthodox health services. This is confirmed by the assertion of Kalesanwo (6) (2005) that performance of use depends on knowledge.
Hypothesis 3
There is no significant relationship in the knowledge and practice of cervical screening by women in Akwa Ibom State. The findings in hypothesis three revealed that there is significant relationship between knowledge and practice of cervical cancer screening by women in Akwa Ibom state. This is in line with the finding of Kalesanwo that performance or use depends on knowledge. This is supported by the assertion of Alakija (2000) that adequate sensitization on any health programme enables the people to possess adequate knowledge on the programme, and thus patronize. If women are given adequate health education on cervical cancer screening/routine check ups they will patronize such health services. Women need to stay healthy, in order to take proper care of their children to fulfill the millennium development goals of reducing maternal and child mortality.
These findings provide some level of hope that with adequate cervical cancer preventive education, Nigeria and world at large will succeed in reducing cervical cancer burden among women.
IV. Conclusion
Findings of the study, Impact of Cervical cancer preventive education on practice of routine check-up by women Akwa Ibom, revealed that there is no statistical influence of level of education on knowledge of cervical cancer routine check up, there is no statistical influences of level of education on practice of cervical cancer routine check up and there is significant relationship between women's knowledge and practice of routine check up in Akwa Ibom State.
Recommendations
1. Screening activities should be done at different levels of the health system. At health centre
